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. Introduction

The Division of Mental Health, Developmental Didal@s and Substance Abuse
Services (DMH/DD/SAS) through the Department of ireand Human Services
(DHHS) is designated to monitor the implementatbithe Commission for Mental
Health, Developmental Disabilities and Substancas&bStandards within the
Department of Corrections (DOG}eneral Statute 148-19 (d) stat@sé€ Commission

for Mental Health, Developmental Disabilities, and Substance Abuse Services shall adopt
standards for the delivery of mental health and mental retardation servicesto inmatesin
the custody of the Department of Correction”. The Commission for Mental Health,
Developmental Disabilities, and Substance Abusgi&es shall give the Secretary of
Correction an opportunity to review and commenpooposed standards prior to
promulgation of such standards; however, final axtjto determine such standards
remains with the Commission. The Secretary of DHH&8I designate an agency or
agencies within DHHS to monitor the implementatignDOC of these standards and of
substance abuse standards adopted by DOC upoduice af the Substance Abuse
Advisory Council established pursuant to G.S. 1£3B- The Secretary of Health and
Human Services shall send a written report on thgress which (DOC) has been made
on the implementation of such standards to the @wvethe Lieutenant Governor, and
the Speaker of the House. Such reports shall be madn annual basis beginning
January 1, 1978. In keeping with its statutory nadegdthe Secretary of DHHS has
delegated responsibility for monitoring to DMH/DIAS.

The vision of DHHS is for all North Carolina resids with mental health,
developmental disabilities and substance abusécsameeds to have prompt access to
evidenced-based, culturally competent servicesair tommunity to support them in
achieving their life goals. The mission of DMH/DIAS is to provide people in North
Carolina with, or at risk of, mental illness, dey@inental disabilities and substance abuse
problems and their families the necessary preventervention, treatment, services
and support they need to live successfully in tbemmunities. Reviews of the mental
health and developmental disability services predidithin DOC were first conducted
by DMH/DD/SAS in 1979. Later, the Commission adop&andards for Substance
Abuse Services. The Commission develops and aiagstandards that enable
rehabilitative programs to achieve accreditation.

. Historical Overview of Mental Health, Developmental Disabilities and
Substance Abuse Servicesin the Division of Prisons

The DOC has the responsibility for delivering coetgnsive mental health,
developmental disabilities and substance abuséserwhich provide for the care and
treatment of inmates. Over the years, DOC has peshmental health, developmental
disabilities and substance abuse services avataltgnates. Mental health services
were first provided for inmates in DOC in 1965; ahd first mental health ward was
established at Central Prison in 1973. The DOGited mission for MH/DD/SAS is to
deliver “multi-disciplinary services designed t@pent, control, reduce or eliminate



those conditions which contribute to the inmate&ntal impairment.” The DOC
provides a comprehensive continuum of mental hesgitices to include inpatient,
residential, day treatment, and outpatient serviddse following provides a description
and brief overview of DOC comprehensive systemeo¥ises:

* Inpatient Mental Health

The DOC maintains a 144-bed comprehensive inpatiemtal health facility for the
treatment of male inmates with serious acute meliriakses. This facility is an
accredited 24-hour comprehensive care unit locatt€zentral Prison in Raleigh, North
Carolina. Services provided include psychotropidiretions, individual and group
psychotherapy, activity and rehabilitation theragnyd mental health nursing services.

* Residential Mental Health

The DOC provides long-term residential mental lresdtrvices for seriously chronic
mentally ill inmates. Treatment and activity pragraing is similar to that provided at
state psychiatric hospitals in the community aradudes individual and group
psychotherapy, psychotropic medications, actiigrapies, mental illness education and
relapse prevention training, and social skillsrirag.

* Day Treatment Services

The DOC provides day treatment services and strettorogramming for inmates with
chronic, but less severe, mental illnesses, whoaioequire placement in a residential or
inpatient mental health treatment facility. Theag tteatment programs focus on
creating an understanding of the inmate's mentedss, the necessary methods for
managing their illness, training of appropriate kygrersonal, and pro-social behavior,
and combating the debilitating effects of chroniental illness on thought process and
the quality of life.

» OQutpatient Treatment Services

The DOC provides outpatient treatment services/éw 80,000 inmates. Services range
from simple evaluation and treatment of situatiatiabrders to intensive management of
serious and life-threatening mental ilinesses. fimeat modalities include individual and
group psychotherapy using a variety of theoresyatems, cognitive-behavioral
therapies, psychotropic medication administratpsycho educational training programs,
and relapse prevention programs.



» Servicesfor Personswith I ntellectual/Devel opmental Disabilities

The DOC provides a range of service to inmates iniillectual/ developmental
disabilities. Per the DOC rules, the term usedasdlopmental Disabilities, but the
title here reflects current descriptive languagedusy the field. These services
include interpreters for the deaf, specialized caaaagement for inmates with
intellectual disabilities, appliances for the ploadly handicapped, and
communication devices for those with needs for them

I11. Findings Related to Mental Health Servicesfor Inmates
Access to Services

Inmates gain access to MH/DD/SA services througersé avenues. The need for
MH/DD/SA services is identified during an inmat@&igial medical screening at the
Division of Prison Diagnostic Centers or after ay éime during the period of
incarceration by self-referral or a request fronsqm staff. For the inmates in crisis,
once an inmate's mental disorder is stabilizedrenid no longer dangerous to himself or
others in the prison population, the inmate mayréesferred back to his regular prison
unit for outpatient treatment and follow-up. Sommates requiring an intermediate level
of inpatient care are transferred to a long-tersidential mental health facility for the
treatment. Inmates with a long-standing mentaéghor an intellectual developmental
disability who require frequent mental health irrtion and programming but are able
to function within the general prison populatioraytbe transferred to a day training
program similar to a sheltered workshop, or dagttnent program in the community.
Inmates who are deemed to be chronically mentthiéyhd who may pose a significant
danger to society or to themselves but who haveraike served their entire sentence,
are referred for involuntary commitment to theestabspital system prior to the release
into the community.

In addition to the general mental health treatnsentices, outpatient mental health staff
at the correctional facilities perform diagnostakiations. These evaluations provide
valuable information to the correctional facilitggstody staff, and further simplify
access to services.. This information is often usatktermine an inmate's suitability for
a change in custody status and/or the approprisserfean admission to a more intense
level of treatment.

In the 2010 surveys, 20 correctional facilitiesrgjea with providing mental health and
substance abuse treatment services to inmatesrexeegved. The chart, on the following
page, list the compliance rating percentages ficthrectional facilities reviewed and
the mental health grade (M grade) assigned by tB€ O'he mental health grade (M
grade) denotes the intensity and level of mentalthéreatment available at a facility.
The code or M Grade is designed to cluster inmatéscilities best able to manage their
mental health needs.



Quantitative Summary of Facilities Reviewed for Mental Health Services

Facility gr';\/lde Program %

Alexander Correctional Institution 4 Residential 89.9

Alexander Correctional Institution 4 Outpatient 97.4%
Avery Mitchell Correctional Institution 3 Residential 97.9%
Brown Creek Correctional Institution 2 Outpatient 98.2%
Central Prison 2 Outpatient 94.8%
Greene Correctional Institution 3 Outpatient 99.3%
Harnett Correctional Institution 3 Outpatient 93.9%
Johnston Correctional Institution 3 Outpatient 89.5%
Maury Correctional Institution 4 Residential 100%
NCCIW Correctional Institution 5 Outpatient 94.1%
North Piedmont Correctional Institution 3 Outpatient 100%
Piedmont Correctional Institution 3 Outpatient 100%
Polk Correctional Institution 3 Outpatient 94.2%
Randolph Correctional Institution 3 Outpatient 96%
Swannanoa Correctional Institution 1 Outpatient 100%
Warren Correctional Institution 1 Outpatient 64.7%

Quantitative Summary of Facilities Reviewed for Substance Abuse Services

NCCIW Correctional Institution 5 Outpatient 78.7%
Rutherford Correctional Institution 1 Outpatient 80.9%
Western Youth Outpatient 3 Outpatient 86.3%
Swannanoa Correctional Institution 1 Outpatient 86.8%

The compliance rating percentages provide feedbegrding each correctional facility
in terms of measuring adherence to mental heatffsahstance abuse treatment
standards.. Additional data collected during titerview portion of the reviews provide
information as to the strengths and weaknessdseahental health (MH) programs and
substance abuse programs.

See Appendix A for a chart that provides an explanaf the M Grades and Appendix
B for an overview of the M Grade(s) of each fagilit the state.

The mental health services within the Division a&ns fall into one of the following
five categories:

e crisis/emergency

e prevention

e oOutpatient

* residential

* inpatient services
Crisis and emergency services are provided to iesnay the DOC. Most facilities have
crisis services protocols in order to effectiveindle a mental health emergency. For
instance, outpatient services assist with the mamagt of inmates who are suicidal
and/or those who exhibit self-injurious behavi®rograms offering this service are
required to have at least one staff member wheagable to respond to an emergency
twenty-four hours a day, seven days a week.

Outpatient services range from assessment, evatuatid treatment of situational
disorders to the intensive management of serioddifmthreatening mental illnesses.



Treatment modalities include individual and groggghotherapy using a variety of
theoretical systems, cognitive-behavioral therggegchotropic medication
administration, psycho-educational training progsaand relapse prevention programs.

Residential services are provided at four faciiiethe State. These facilities offer long-
term services for inmates who have serious andhahiroental illnesses. Adult male
felons are housed at the Maury and Alexander Cooread Facilities. Youth offenders
are housed at Foothills, and female felon offendesile at the North Carolina
Correctional Institution for Women (NCCIW). Treatmie@nd activity programming is
analogous to services provided at state psychilatspitals and includes individual and
group psychotherapy, psychotropic medicationsyigtinerapy, substance abuse
education, relapse prevention training, and sakigls training. Inmates who make a
satisfactory extended adjustment within the regideprogram but who continue to
require frequent intervention may be transferreéd anday treatment program. This day
treatment program is for inmates with chronic aelsa severe mental illnesses. Those
inmates who make a full recovery or improved tharels of functioning may be
transferred back to the original facility from whithey were initially referred.

Inpatient services are provided for inmates whosatgely mentally ill. Male inmates are
treated at Central Prison and female inmates eatetl at NCCIW. Inpatient services
include psychiatric and clinical services, psycbpit medications, individual and group
psychotherapy, activity and rehabilitation theragnyd nursing services. Once an
inmates’ mental disorders are stabilized, they bmgransferred back to their regular
prison units for outpatient follow-up. Inmates regmg an intermediate level of inpatient
care are transferred to a long-term residentialifiacSome inmates with long-standing
mental illness or an intellectual developmentahbikty, and who require frequent
intervention and programming but are able to fuorctvithin the general prison
population, may be transferred to a day treatmesgram.

V. Servicesfor Inmateswith Intellectual and Developmental Disabilities

Many inmates are in prison because of diminishddnguent and reasoning abilities. In
some cases these inmates may be persons witleattell/developmental disabilities and
may require continual monitoring of assignments stnaicturing of all daily activities.
Treatment activities for these inmates includevittiial and group psychotherapy,
psychotropic medication education and administratamd training in various work
assignments to keep inmates active and productive.

Inmates with behavioral problems who are unabletction within regular units may be
housed in the inpatient mental health unit at Ggmrison.Female offenders with
similar needs are housatthe inpatient mental health program at NCCIVitefcare
plans are developed for those inmates who neestasse transitioning back into the
community.



V. Findings Related to Servicesfor Inmateswith Intellectual and
Developmental Disabilities

Of the approximately 300 mental health, develop@etisabilities and substance abuse
records reviewed in 2010, eight (8) percent of ¢hwsre records of inmates with
intellectual/developmental disabilities. The detmation that an inmate meets the
clinical criteria for intellectual/developmentakdbilities involves a process which uses
several screening tools. Initially, the Psycholbgighe processing center completes the
Form-DC 927, Evaluation Criteria for Persons wittellectual/Developmental
Disabilities (ID/DD). A Case Manager at the re@mgvfacility completes the Form DC
532, Adaptive Behavioral Checklist (ABC) and thei@bWorker completes the Form
DC 925, the I/DD Assessment. The Assessment anbBdima DC 542, I/DD Orientation,
is completed within 30 days of admission to thelitsgc Based on staff interviews and
reviews of the clinical records, the Review Teamatoded that services for the
intellectually/developmentally disabled are prowide compliance with MH/DD/SAS
Standards.

V1. Findings Related to Substance Abuse Servicesfor Inmates

In 1985, a North Carolina Legislative Research Cagsian reported that over 67% of
criminal offenses were directly connected to ald@mal drug use and found that treating
addiction was imperative since most offenders sukntually leave prison. For this
reason, the Substance Abuse and Chemical Depen&eogsam (SACDP) was created
by the Division of Alcoholism and Chemical Dependgirograms (DACDP). The Drug
Alcohol Recovery Treatment (DART) program was fodnre January of 1988 at Wayne
Correctional Center. Since that time, the DART dgPaon has provided an opportunity
for offenders to engage in treatment and recovery.

The DACDP is one of four major divisions of the DOI{fs mission is to plan, administer
and coordinate chemical dependency screening,sassas intervention, treatment,
aftercare and continuing care services for the idey@mt. The DACDP provides regular
training and clinical supervision for clinical Staéncourages input from all staff as to
program development, and is committed to activiiesed at leadership development for
program and district management teams. The DAGDRM@tes programming that
reflects “best practices” for intervention and treant, as established by the National
Institute on Drug Abuse (NIDA). These programslzased on proven Cognitive-
Behavioral Interventions and are designed to chgéecriminal thinking and confront the
abuse and addiction processes as identified byrgmogarticipants. In addition, the
DACDP provides information and education on traxdtiéil recovery resources available
to inmates both while in prison and upon returthescommunity.

In 2007, “A New Direction” (AND) curriculum was ingmented by the DACDP
substance abuse staff. This is a workbook drivegnam emphasizing identification of
destructive thinking patterns and replacement wathstructive recovery-driven thoughts
and actions. The curriculum is a nationally recagdiand standardized cognitive-



behavioral module designed specifically for mald tamale offenders. Since that time,
the curriculums have extended to include other DRGRisting and new prison-based
programs.

Treatment Assistants, formerly known as “Peer Celans” are an integral part of the
corrections-treatment design. Treatment Assistaawe completed residential treatment,
and have patrticipated in the DACDP continuum oégqaogram. After participating in
the application process, Treatment Assistants @t@nntensive ten week training
program at the Peer Development Center at Waynee@anal Center. The ten week
training program is centered on the Treatment Aasiknowing and living three basic
themes: (1) The Difference between Alcoholics Amanys and Narcotics Anonymous
and the Professional Field of Alcoholism & ChemibPapendency; (2) the DACDP
Model; and (3) What Is & How To Be An Effective Rdlodel. These three themes
encompass the dynamics that Treatment Assistantaieter on their jobs.

There are two community based residential treatmegrams for probationers: DART
Cherry for male probationers/parolees and the BMackntain Substance Abuse
Treatment Center for Women for female probationgasblees. The Black Mountain
Substance Abuse Treatment Center for Women opergdll®, 2010. This fifty (50) bed
facility is responsible for the delivery of substarabuse services to female probationers
and parolees. The Black Mountain Substance Abusatent Center for Women is a
long awaited response to meeting the need for anbstabuse treatment for female
offenders. The Black Mountain Center offers a 99-4nl@atment program that offers
group and individual therapy in addition to substaabuse education.

The other four treatment strategies establishedhde and female inmates within the
DACDP prison facilities consist of brief interventi, intermediate and long term
treatment and aftercare services. The DACDP Brieafinent-48 program provides brief
intensive chemical dependency intervention/treatrf@roffenders during their
incarceration. A total of 48 hours of substancesatservices is provided to inmates in
either three (3) or six (6) hour group sessionsndua period of up to eight (8) weeks.

Within the DACDP, there are three types of longrtéreatment programs: 1) state
funded services ; 2) federally funded Residentidds$ance Abuse Treatment (RSAT);
and 3) contractual private treatment facilitieuurt@ntly there are eight long term
programs within the DACDP; five are state funded aire contractual private facilities
and one is a RSAT program. The long term prograittsmiDACDP have an average
length of stay ranging from 120 to 365 days. Eadgam is designed to treat the
seriously addicted inmate. These programs targedtes whose substance abuse history
is lengthy, severe and who have had multiple treatrapisodes. Long- term treatment
programs address substance abuse and criminairtyiigsues during the treatment
process. Treatment is scheduled at the end ofhthate’s sentence, usually within six to
twelve months of their projected release. The R&AG-term treatment programs
replicate the Therapeutic Community (TC) modeludistance abuse treatment within the
correctional environment. The DOC has contrachigatements with two private
facilities; Evergreen Rehabilitation Center (malayl Mary Frances Center (females).



These facilities provide long-term residential treant to inmates entering the final six to
twelve months of incarceration.

VII. Review Processand Methodology

A Review Team consisting of two reviewers from Bregram Assurance Unit of the
Accountability Team of DMH/DD/SAS are assigned tbsponsibility of reviewing
MH/DD/SAS within DOC facilities. The current reviggvocess and methodology
outlined by the Secretary of DHHS chose DMH/DD/S&$nonitor DOC delivery of
mental health, developmental disabilities and stz abuse services to persons
incarcerated and in need of treatment. Prior tiingseach correctional facility, a
courtesy phone call is made to the facility to descthe agenda for the upcoming review.
This courtesy call is followed by a fax containihg agreed upon agenda for the audit.
The audits are three prongadd include:

e a systematic review of twenty(20) randomly seled@udcal records
» observation and tour of the interior and exteri@ugds of the facility
e staff interviews

Written reports are completed following each sé@@w. The reports contain audit
findings for the applicable standards and a summaafindings. Once a compliance
rating is calculated the reports are submittedhéoDRivision of Prisons for follow up.
Copies of the individual reports and other documeeterenced in this report are
available upon request.

In 2001, at the request of DOC Director of Mentaklih Services, a decision was made
to conduct reviews of inpatient and residentialgoams annually and to review
outpatient services bi-annually. This process iestinat all facilities are visited at least
once every three years.

Beginning in 2004, at the request of the Assis&adretary of the Division of Alcohol
and Chemical Dependency Programs (DACDP), the ReVeam from DMH/DD/SAS
was asked to begin using standards establisheueb@ammission on Accreditation of
Rehabilitation Facilities (CARF) as guidelines fisrreview of substance abuse services.
Screening, assessment and case planning are ikgaitgonents of a criminal justice-
treatment program seeking compliance with the CARIRdards. According to their
mission statement, CARF promotes the quality, vadne optimal outcomes of
rehabilitative services. In 2004, the Review Tdeom DHHS, in collaboration with the
DACDP, developed a compliance review instrumenetdas) the CARF standards. This
instrument was used to review the DACDP substahusetreatment programs located
in correctional facilities throughout the State2B09, The Review Team collaborated
with the DACDP to create a new monitoring tool. Thenitoring tools’ benchmarks
were taken directly from the 2009 CARF Behaviorabhh Standards Manual and used
to measure the substance abuse treatment programpliance rating.
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VIII.

Future Challenges to Providing Services within the Division of

Prisons and the Division of Alcohol Chemical Dependency Programs

1.

Targeting the limited clinical resources availatagorovide effective mental
health, intellectual/developmental disabilities anthstance abuse treatment
services to offenders.

Structuring a consistent response to the mentdihhéatellectual/ developmental
disabilities and substance abuse treatment andrigpuseds of offenders
returning to the community.

Blending person centered planning, person centesatiment, and person
centered thinking as an therapeutic approach icahectional treatment setting.

Tracking how current rules and regulations in theectional treatment setting
promote family involvement and family therapy.

Developing a strategy to provide needed servicethtogrowing number of
inmates entering the Department of Correction diagd with mental illness,
intellectual disabilities and substance abuse sesvissues while at the same time
facing a reduction of psychiatric and residentedi®in the community.

IX. Recommendationsfor | mprovements of MH/DD/SA Services
within the Division of Prisons and Division of Alcohol Chemical
Dependency Programs

1.

The information collected concerning mental heaitellectual developmental
disabilities and substance abuse services shoclladi@ an analysis of the
efficiency and effectiveness of clinical outcomasd how the data can be used to
improve the delivery of services. This should inlduhe DOP and the DACDP
sending an Annual Outcome Report to the Progranurasse Unit Reviewers.

The recommendation that additional staff trainiegpbovided to the DACDP
staff in regards to the CARF standards, clientteghppeals and confidentiality
policies and procedures should be mandated andocexfo

The cumulative mental health, intellectual disa@piéind substance abuse

treatment information should follow the offendesrfr the earliest impact point
throughout the system.

11



4. The continuing care plan should include joint plagrto include prospective
service providers with the community. Ideally, thlanning should be done
before the inmates leave custody and the curreatrtrent.

5. The recommendation that the DACDP incorporate teagng for offenders in

both the institutions and the community setting g&rt of the substance abuse
treatment plan should be implemented.

12



Appendix A. Leve of Mental Health Services Grades

The DOC has established a systematic means toasthpne the type of service(s) and
level of mental health treatment provided to inreates stated earlier, each facility is

assigned a Mental Health Grade (M Grade), whicbrdahes the level of services the
facility provides. The M Grades and definitions explained in the chart below.

Mental Health Grades

M Grade

Definition

1

No mental health treatment provided; inmates ingatiental health services are transferred
M2, M3, M4 or M5 facility, as appropriate.

Only outpatient treatment provided for mild merillaksses by a psychologist or clinical soci
worker.

to a

al

Only outpatient treatment provided for mild merillaksses by a psychologist or clinical soci
worker; no limitations on work assignment.

al

Residential treatment is provided; for more aegsimental illnesses or substance abuse issug
a part-time Psychiatrist is available on site gatinmates. Inmates may be transferred from
other correctional facilities due to major changetheir mental health status and the level of
mental health treatment needed.

bs by

Inpatient treatment is provided for the most sexiand persistent mental illnesses by a full ti
Psychiatrist available on site to treat inmatdésmates may be transferred from other
correctional facilities due to major changes irirthgental health status and the level of ment
health treatment needed.

me
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Appendix B - Overview of Prison Facility Mental Health Grade(s) in North Carolina

Facility M Grades by Region Facility M Grades by Region, cont.
M M
Grade | Region Facility Grade | Region Facility
1 Central Bladen Correctional Center 2 Eastern | Caledonia Correctional Institution
1 Central Columbus Correctional Institution 2 Eastern | Odom Correctional Institution
1 Central Durham Correctional Center 2 Eastern | Pasquotank Correctional Institution
1 Central Franklin Correctional Center 2 Eastern | Tillery Correctional Center
1 Central Guilford Correctional Center 2 Western | Albemarle Correctional Institution
Black Mountain Correctional Center for
1 Central Orange Correctional Center 2 Western | Women
1 Central Sampson Correctional Institution 2 Western | Brown Creek Correctional Institution
1 Central Sanford Correctional Center 2 Western | Craggy Correctional Center
1 Central Southern Minimum Unit 2 Western | Marion Correctional Institution
1 Central Umstead Correctional Center 2 Western | Rowan Correctional Center
1 Central Warren Minimum Unit 3 Central Correctional Center for Women
1 Eastern | Carteret Correctional Center 3 Central Harnett Correctional Institution
1 Eastern | Gates Correctional Center 3 Central Lumberton Correctional Institution
1 Eastern | Hyde Correctional Center 3 Central McCain Correctional Hospital
1 Eastern | Pamlico Correctional Institution 3 Central Polk Correctional Institution
1 Eastern | Pasquotank Correctional Institution 3 Central Raleigh Correctional Center for Women
1 Eastern | Tyrrell Prison Work Farm 3 Central Randolph Correctional Center
1 Eastern | Wayne Correctional Center 3 Central Southern Correctional Institution
Wilmington Residential Facility for
1 Eastern | Women 3 Central Warren Correctional Institution
1 Western | Anson Correctional Center 3 Eastern | Craven Correctional Institution
1 Western | Buncombe Correctional Center 3 Eastern | Duplin Correctional Center
1 Western | Cabarrus Correctional Center 3 Eastern Fountain Correctional Center for Women
1 Western | Caldwell Correctional Center 3 Eastern | Greene Correctional Institution
1 Western | Catawba Correctional Center 3 Eastern | Johnston Correctional Institution
1 Western | Charlotte Correctional Center 3 Eastern Nash Correctional Institution
1 Western | Cleveland Correctional Center 3 Eastern Neuse Correctional Institution
1 Western | Davidson Correctional Center 3 Eastern | New Hanover Correctional Center
1 Western | Forsyth Correctional Center 3 Eastern | Pender Correctional Institution
1 Western | Gaston Correctional Center 3 Western | Avery-Mitchell Correctional Institution
1 Western | Haywood Correctional Center 3 Western | Correctional Center for Women
1 Western | Lincoln Correctional Center 3 Western | Foothills Correctional Institution
1 Western | Rutherford Correctional Center 3 Western | Lanesboro Correctional Institution
1 Western | Union Correctional Center 3 Western | Mountain View Correctional Institution
North Piedmont Correctional Center for
1 Western | Wilkes Correctional Center 3 Western | Women
2 Central Caswell Correctional Center 3 Western | Piedmont Correctional Institution
2 Central Dan River Prison Work Farm 3 Western | Western Youth Institution
2 Central Hoke Correctional Institution 4 Eastern | Maury Correctional Institution
2 Central Morrison Correctional Institution 4 Western | Alexander Correctional Institution
2 Central Robeson Correctional Center 5 Central Central Prison
North Carolina Correctional Institution for
2 Central Scotland Correctional Institution 5 Central Women
2 Central Wake Correctional Center
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Appendix C- Quantitative Summary of Facilities Reviewed for Mental Health Services
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Appendix C- Quantitative Summary of Facilities Reviewed for Mental Health Services

Central Prison Greene Correctional
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Appendix C- Quantitative Summary of Facilities Reviewed for Mental Health Services

Maury Correctional NCCIW Correctional
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Appendix C- Quantitative Summary of Facilities Reviewed for Mental Health Services
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Appendix D- Quantitative Summary of Facilities Reviewed for Substance Abuse
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Appendix E- Quantitative Summary of Facilities Reviewed for Intellectual Developmental
Disabilities
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Appendix E- Quantitative Summary of Facilities Reviewed for Intellectual Developmental
Disabilities
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